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Abstract
This report outlines the UK contribution to the ‘Healthy Learning in SMEs’ project. The
report has been written so as to provide non-UK specialists with a brief overview of the
role of SMEs within the UK and Scottish economies and possible barriers to the
implementation of healthy learning within SMEs.
The report begins in section 1 with an overview of the UK economy and the importance
of SMEs to national economic growth. Significant economic and demographic trends in
the economy are outlined to provide a context to later discussion on the importance of
healthy working environments. Section 2 of the report considers EU and UK statutory
provision that influences the provision health and training activities within SMEs. This
section also focuses in on the crucial role that SMEs have within the Scottish economy
where fieldwork for the study takes place. Section 3 explores empirical evidence on the
role of SMEs in the delivery of a healthy learning environment for employees. Factors
that affect the likelihood of SMEs adopting healthy working practices for their employees
are discussed and include company size; level of understanding of workplace health
issues; business ethos. The report concludes by highlighting possible approaches to the
delivery of healthy learning within SMEs whilst recognising the limited human and
financial resources available to SMEs to deliver such programmes.

1.

Introduction to the Regional Situation

In the UK, work is viewed as having a range of social and health benefits for the
individual. Work provides an income, structure and purpose to individual lives. It is
recognised as being generally good for both physical and mental health.
Despite the positive effects of work being recognised, there continue to be a high
number of working days lost to ill-health. In the UK, the annual economic cost of illhealth in terms of working days lost and worklessness was over £100 billion. The largest
employer federation in the UK, the CBI, estimated that a total of 172 million working days
were lost to employer absence costing employers £13 billion. In 2009/10, an estimated
1.3 million people who worked during the last year were suffering from an illness (longstanding as well as new cases) they believed was caused or made worse by their
current or past work1. In addition employer days lost and the cost to industry, there are
high numbers of people moving from employment to sickness benefits. More than 2
million people currently claim some form of sickness benefits. Once out of the labour
market, those making a claim for sickness benefits are more likely to experience worse
health than those in the labour market and will experience a prolonged period out of the
labour market, experience poverty and become socially excluded.
One way of minimising the effects of ill-health on individuals and the economy is to
ensure that the place of work follows basic healthcare procedures that enable individuals
to return to work or may reduce the likelihood of absence among current staff. By putting
in place measures to improve workplace learning on health matters, there is an
3

Healthy Learning in SMEs: Scottish Regional Report. Employment Research Institute. March 2012

expectation that the cost to the economy and the social and psychological costs to the
individual of absence from the workplace could be reduced.
This contextual report examines the practice of informal workplace learning in SMEs in
Scotland. It examines existing policy and practice in the field and develops an analysis
of the current situation regarding healthy learning environments for employers and
employees. Initially the report introduces key recent policy texts that have shaped the
way in which employers are required to implement measures to improve the wellbeing of
their employees. Although it is widely noted that work has health benefits for the
individual, this must be understood that this refers to work that is safe and healthy for the
individual. Despite this caveat regarding the type of work undertaken, it remains the
case that most of the time the beneficial effects of work outweigh the more negative
effects of long-term worklessness or sickness absence from the labour market.
1.1

Introduction to the UK Employment Market

The UK economy has undergone a series of important changes in recent decades.
Notable among these are: a growth in the size of the labour force as the population has
increased; an increase in the proportion of women in the labour market; a reduction in
the size of the manufacturing sector; recessions in every recent decade including the
recent recession of 2008-09 (ONS, 2011). These events are critical to understanding
current employment and unemployment rates for different socio-economic groups. Other
key points regarding the UK economy are:
•

•

•

•
•

•

Between 1971 and 2011, an upward trend in the proportion of women in
employment and a reduction in employment rates for men. Employment rates for
women rose from 53% in 1971 to 66% in 2011. Male employment rates reached
92% in 1971 and fell to 76% in 2011.
The gap between employment rates for women with and without dependent
children has been narrowing over the last 15 years. The gap in employment rates
has fallen from 5.8% in 1996 to 0.8% in 2010.
Between 1992 and 2011 the age group with the largest increase in employment
rates was the 50-64 year olds. The largest decrease was in the 16-17 year age
group. Many within this group have stayed on in education rather than enter the
labour market.
The decrease in employment caused by the 2008-09 recession led to a decrease
in the number of full-time posts and an increase in part-time employment.
The 2008-09 recession led to lower levels of unemployment than was
experienced during other recessions. Unemployment increased from 5.2% in
2008 to 7.7% in 2011. Women experienced a lower increase in unemployment
rates than men because job losses occurred in full-time posts where men are
more represented.
Analysis of social trends suggests that there has been little change in the
proportion of the working age population who are economically active. This figure
varies between 22% and 26%. The proportion of women who were economically
inactive decreased considerably from 44.5% in 1971 to 29% in 2011. Male
inactivity rates increased from 5% in 1971 to 17% in 2011. Women were more
likely than men to be economically inactive because they were looking after the
family or home in 2011 (35% compared to 6%).
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1.2

Economic Activity an
nd Inactivitty

Currentt data on th
he state of the UK eco
onomy sug
ggest that it is still in a period of difficulty
d
with hig
gh unemplo
oyment. Th
he unemplo
oyment ratte for the th
hree monthhs to August 2011
was 8.1%, an inccrease of 0.4%
0
on th
he previous
s quarter. This repreesents 2.57
7 million
people out of wo
ork. This was the hig hest numb
ber of peop
ple out of w
work for about 15
years. Significantly, the num
mber of you
ung people
e out of work is higheer than it ha
as been
for almost two decades (ON
NS, 2011). T
The unemp
ployment ra
ate for peoople aged 16
1 to 24
increassed by 74,000 in the
e three mo nths to Au
ugust 2011. This meaans that almost a
million young peo
ople (991,0
000) are o
out of work
k, the highe
est it has been since
e 1992.
Figure 1 shows how
h
the em
mploymentt rate for this age group has reemained re
elatively
stable throughoutt the previo
ous two ye
ears with no
n overall increase inn the propo
ortion of
young p
people beccoming emp
ployed.

Fig 1.1 Employme
ent rate for tthose aged 16‐24,
1
seasonally adjusteed (%)
Souurce: ONS, 2011

mployment rate for men of workking age (16-64) was down 0.6%
% on the previous
p
The em
quarterr to 75.4%.. The rate for women
n in the sam
me quarterr was 65.4 %, down 0.1%
0
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ment was 229.10 millio
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on while th
he numberr of peoplee employed
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ment rates at 74.5%
%. The North East of
o Englandd has the lowest
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U
ment was highest
h
in the
t North E
East at 74.5% and
lowest in the South East at 5.8%
5
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Over th
he previouss three dec
cades, eco nomic activ
vity and ina
activity ratees in the UK
U have
remained relative
ely stable. The prop
portion of those in employmeent has re
emained
betwee
en 74% an
nd 78%. Ra
ates of eco
onomic ina
activity hav
ve varied bbetween 22
2% and
26%. V
Variations in
n rates of unemploym
u
ment reflectt periods off recession in the mid
d 1980s,
early 19
990s and most
m
recently an incre
ease in 200
08-09. In 2010, the U K had the seventh
s
highestt employme
ent rate of the
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2011). On a comparison with the EU27 countries, the UK has seen less variation in the
previous 4 years employment rates than other member states. Employment rates
reached a high of 72% in Q4 2007 and a low of 69% in Q1. This compares to Ireland
which saw a high of 70% in Q3 2007 and a low of 59% in Q4 2010. From a European
perspective, the UK has, so far, therefore experienced less variation in employment
rates as a result of the 2008-09 recession.

2.

The Scottish Regional Workplace Culture

The previous decade has seen several key documents emerge that have influenced the
national policy debate around the healthy working and lifelong learning agendas.
Beginning in 2000 with the publication of the EU Lisbon Strategy there was a unified
pan-European attempts to improve competiveness and grow the economies of the
European nations. The EU Lisbon strategy sought to create ‘the most dynamic and
competitive knowledge-based economy in the world capable of sustainable economic
growth’. The Lisbon agreement emphasised the role of greater cohesion and job security
for workers across the EU. A key element of the agreement was the creation of a more
flexible and adaptive workforce. Member states were required to produce action plans
relating to growth and employment. In the UK, The Leitch Review of Skills (2006) was
the UKs response to this requirement. The review was charged with considering the UKs
long-term skills needs. The review notes a direct correlation between skills, productivity
and employment. Crucially, those with low skills risk being isolated from the labour
market and risk poverty and deprivation as they struggle to re-enter the labour market.
The review noted that ‘the best form of welfare is to ensure that people can adapt to
change. Skills were once a key lever for prosperity and fairness. Skills are now
increasingly the key lever2’.
Within Scotland, workplace health is a devolved issue meaning that health and welfare
of workers is the responsibility of the Scottish Government. The Scottish Government
has stated that achieving sustainable economic growth is linked to the health of
Scotland’s people and their ability to improve economic competitiveness. The Health
Works policy document outlines the Scottish Governments commitment to ensuring the
health and welfare of Scotland’s workers. As with the UK policy context, the Scottish
Government emphasises the economic benefits of a healthy workforce in addition to the
health and wellbeing effects:
“A healthy working life is one that continuously provides working-age people with the
opportunity, ability, support and encouragement to work in ways and in an environment
which allows them to sustain and improve their health and wellbeing. It means that
individuals are empowered and enabled to do as much as possible, for as long as
possible, or as long as they want, in both their working and non-working lives.”3
Improvements in economic productivity are linked to improving worker health and
participation in the labour market. It is assumed that labour market participation enables
individuals to share in national prosperity and address the causes of ill-health and social
inequality. The most recent Scottish Government document on healthy working for
employees encourages employers to put in place proactive workplace policies on health
and wellbeing and argues that doing so will bring improvements to employee productivity
and individual health. The Governments Health Working Lives strategy was developed
6
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in conjunction with the National Health Service, the public and private sectors and Trade
Unions.
The report urges employers to invest in the promotion of health and wellbeing of their
employees arguing that by doing so they will see ‘significant benefits to the bottom line
through improved attendance, better motivation, increased productivity and better staff
retention’ (Health Works, 2009: 10). The report highlights evidence from small and
medium sized organisations that invested in creating a healthy workplace. These
investments provided returns ranging from £1 to £34 for each £1 invested. The research
also highlighted wisely accepted arguments on the merits of work for personal health
Scotland has enjoyed high rates of employment over the previous decade. In 2011, the
employment rate stood at 71.7%, the highest employment rate of all UK countries (LFS
March-May 2011, Office for National Statistics4). High employment rates have however
been supported by high levels of public sector employment. Furthermore, there are wide
disparities in employment rates between different areas within Scotland. Between 2009
and 2010, the gap in employment rates between three local authority areas with the
highest employment rates and the three with the lowest rates was been 18.7%5.
Despite high levels of public sector employment, there were 307,770 private enterprises
in Scotland in 2011. This represented an increase since March 2010 of 3.3%. Over the
previous decade (2000 to 2011) there has been a 2.3% increase in the number of
enterprises in Scotland. The number of small and medium sized businesses (SMEs) in
Scotland was 305,540 as of March 2011, a 3.3% increase since March 20106. In
Scotland and the UK, SMEs provide a majority of the employment. 99.3% of all
businesses were SMEs and they provided 53.6% of employment and 36.5% of turnover.
Size
0-49
50-249
250+

2010
291,990
3,655
2,260

2011
301,915
3,625
2,230

Table 1: Number of private enterprises in Scotland by size band
Source: Scottish Government, Office for National Statistics

If we consider the figures in table 1 as a proportion of the total number of enterprises,
their employment and their turnover, SMEs, although providing a lesser amount of
enterprise turnover than large business make up the largest number of enterprises and a
majority of employment in Scotland.
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Figure 1.2 Share of enterprises, employment and turnover by size of enterprise, 2011
Source: Scottish Government, Office for National Statistics.
2.1

The Importance of SMEs to the Economies of the UK and EU

As is evident from above SMEs provide a significant volume of the employment and
training opportunities for employees both in the UK and across the EU. The economic
health of SME is therefore closely tied to rates of national economic growth. The
European Commission has recognised that the welfare of SMEs is an important factor to
the regeneration of traditional industries that may have contracted or disappeared due to
strong global competition7. Representing more than 99% of all businesses active in the
EU and some 63% of business turnover8, SMEs are recognised as making a vital
contribution to national economic growth. However it is also necessary to acknowledge
differences between training and development between different types of SMEs and to
avoid viewing SMEs as simply miniature versions of large firms9. The training activities
conducted within SMEs, including those with a health dimension, differed significantly
form that which was provided in large firms. Evidence suggests that within small firms
there is a greater focus on the informal transfer of skills, training and knowledge among
employees. While large firms have been shown to focus on the provision of formal
qualifications as an outcome of training activities, SMEs training activities may not be as
identifiable or clear cut as those taking place in larger firms10.
A further key question for consideration for the HLS project is the way in which the
career motivations and expectations of owner-managers affect the culture and strategy
of the business. Businesses that are viewed by their owner-managers as lifestyle
businesses are unlikely to be growth driven as this would appear to conflict the reasons
why the SME was founded11. Evidence suggests that SMEs established for lifestyle
reasons, perhaps to enable the founder to pursue their own personal interests, may be
more resistant to the use of informal training programmes if such programmes are not
seen to impose administrative or resource costs that may divert the business owner from
the founding principle of the business.
8
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3.

Relevance of Healthy Learning Environment in the Planning of In-House
Training and Activities

The previously discussed Health Working Lives agenda of the Scottish Government
emerged partly from earlier policy established after the Lisbon agreement and the Leitch
review of skills. In Scotland, to drive the delivery of the Scottish Government’s ‘Healthy
Working Lives’ strategy the Scottish Centre for Healthy Working Lives (SCHWL) was
established to drive the implementation of the Scottish Government’s ‘Healthy Working
Lives’ strategy. The aim of the SCHWL is to work with employers to ‘enable them to
understand, protect and improve the health of their employees12’. By following these
principles, the organisation can support those in work remain in work. The SCHWL is
deeply embedded in the culture of health improvement being a part of the National
Health Service (NHS) in Scotland. Staff are therefore employees of the NHS and as
such reflect the principles and ethos of the NHS. The aims of the SCHWL are aligned
with the Health Works policy of the Scottish Government and aim to create: a healthier
workforce; decreased sickness absence and presenteeism in workplaces; safer and
healthier workplaces; improved productivity and individuals13.
Research commissioned by the SCHWL on understanding Scottish SMEs attitudes and
needs in respect of workplace health issues demonstrated a range of key findings
relevant to improving the working lives of employees in Scottish SMEs. The main
findings of the research showed that SMEs attitudes to workplace related health issues
varied considerably across SMEs. There were however some factors that were seen to
affect the willingness of SMEs to consider issues around workplace health. These can
be summarised as follows:
•
•

•

Company size (small and medium sized enterprises being significantly more
likely than micro businesses to proactively adopt measures other than those
linked to legislative compliance)
Level of knowledge and understanding of workplace health issues. SMEs
interpret ‘workplace health’ in a narrow way and associate it mainly with health
and safety legislation. This focus on health and safety created a hierarchy of
concerns for SME with those issues that related to compliance with legislative
aspects of health and safety receiving the highest priority. For SMEs, the primary
focus for workplace health therefore ‘centred on compliance related issues (e.g.
risk assessments, legislation) or health and safety in a physical or functional
context (i.e. the elimination of hazards, safe working methods, first aid). Only
once such matters were addressed was there the potential to consider
‘occupational health’, with ‘health promotion and wellbeing’ / psychosocial issues
remaining a peripheral concern (particularly for micro sizes businesses) – the
latter dimensions being areas where employers’ understanding is far less
developed’14. It is clear that, given the pressures on SMEs and especially that are
too small to have staff dedicated considering the role of healthy workplaces, there
is a tendency to adopt a ‘tick-box’ approach to meeting health and safety
legislation. Other non-legislative health at work issues have a tendency to be
given a lower priority15.
Productivity. Where SMEs perceived an opportunity to improve the productivity of
employees through a healthier, happier and more motivated workforce then
workplace health was recognised as an important factor. Several SMEs had
9
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•

•

made a link between a healthier and more motivated workforce and opportunities
for reducing the level of absenteeism and the economic benefits that flowed from
this.
Business ethos. A motivator for creating a healthy learning environment for SMEs
was the opportunity it created for improving the ethos or culture of the
organisation. A healthy learning environment was a way of improving staff morale
and creating a generally happier workforce. This was seen to have business
benefits in terms of improving staff retention and lowering staff turnover.
Competitive differentiation. Several SMEs understood the role of a healthy
learning environment in terms of improving the image of the business. Effective
healthy learning programmes were seen to have a benefit in terms of the way in
which they could improve the brand of the business and act as a way of positively
differentiating the business from others.

4.

Feedback Provided by SMEs:

4.1

Barriers to the Roll Out of a Healthy Learning Environment in SMEs

This section explores barriers to the implementation of a HLE in SMEs. Despite SMEs
demonstrating a high level of understanding of the business and personal benefits from
fostering a HLE, there continue to be several barriers that obstruct the implementation of
a HLE agenda within SMEs. Principal amongst these was limited access to knowledge
and understanding of workplace health related issues. Limited access to health and
welfare information prevented business owners and managers from developing and
implementing healthy learning programmes for their staff. Several others barriers were
present including: demands on the time and resources of the business caused HLE
matters to become a lesser priority; there were limited human resources in micro and
small enterprises within which to implement a HLE; there were limited financial or
material resources which, again, limited opportunities for SMEs to develop a healthy
workplace culture; there were concerns within SMEs of the negative effects of
participating in HLE activities. These concerns stemmed from the possibility of being
placed under greater scrutiny and the possibility of an increased administrative burden
from implementing a HLE. A further barrier to engagement in HLE activities were a lack
of understanding of the positive impacts of HLE activities. It is clear that where SMEs
lack understanding of the benefits of HLE, then there needs to be an evidence based
programme to convince business owners and managers of the benefits of HLE for
employees and employers.

SMEs are also subject to barriers to training in terms of time and a lack of relevant
training opportunities. Hyland and Matley (1997) highlight the barriers to training arising
from a lack of time and the provision of relevant training courses16. The uptake of
relevant training such as that which will be provided under the HLE programme will be
subject to a range of factors including: the prevailing economic conditions and the
availability of relevant training; the cost of training, time constraints, lack of trainee cover,
lack of in-house trainers, lack of trainee motivation and lack of trainee interest. As is
widely known, SMEs frequently operate without any formal Human Resource
department infrastructure placing owners and managers at the centre of decision making
regarding the availability of training for employees17. Hill and Stewart (2000) note that
10
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the combination of limited resources and a lack of a formal HR infrastructure has led
SMEs to rely on formal government training programmes that by not be consistent with
the informality and culture within the SME18.

4.2

Overcoming Barriers to Engagement with HLEs

Interviews with SME provided an insight to the way in which barriers to engagement with
HLE discussed in section 4.1 could be overcome. This section discusses several ways in
which SMEs could be encouraged to provide a HLE for staff.
Research with SMEs highlighted the importance of providing quick and easy access to
sources of information on improving health in the workplace. Unsurprisingly, the internet
and email were considered to be the most effective means to learn and share
information on workplace heath. Approaches that adopted modern technology were
seen to provide a greater level of control and convenience for SME owners and
managers who had limited time and resources to devote to understanding the issue of
HLE in the workplace. The use of ICT and computer based learning has the potential to
offer an accessible, affordable and flexible solution to training within SMEs. However an
ICT based approach to learning assumes the presence of sufficient IT capacity and
connectivity within the firm. Where these are absent then there will be barriers to the
delivery of training through ICT19.
In contrast to the positive perception of ICT in training, interviewees were less supportive
of face-to-face consultations with individuals or organisations that were perceived to
require a greater level of time commitment. There was also scepticism that the time and
effort invested in face-to-face consultations would provide any significant level of added
value for the SME given that there were already significant constraints on the human
and capital resources available to undertake HLE related activities.
It was clear too that SMEs were concerned with the way in which their business was
perceived both by customers and existing or potential competitors. Public credibility and
trust were seen to be important aspects of developing sustainable and profitable
businesses. The creation of a healthy learning environment was perceived to create an
opportunity for businesses to demonstrate their commitment to a workplace where
employees were motivated and healthy. The incorporation of HLE issues in the strategy
of the business provided a compelling case for improving access to examples of a
healthy workplace. Of SME’s who participated in the research, a majority (56%) had
sought advice or support regarding workplace related health issues from external
sources. It should be noted however that this figure includes statutory issues related to
health and safety and would therefore likely fall if we removed queries solely related to
health and safety legislation. Despite this, a majority of organisations were able to
provide an example of where workplace related health information had been provided
from an external source suggesting that many SMEs would consider the role of an
external advisor on HLE related issues.
Research by the SCHWL also suggests that SMEs attitude to the use of HLE issues in
the workplace may also be explained by the extent to which they can be viewed as
being innovative and early adopters of new ways of working or if there are ‘laggard’
elements within the management of the SME that create a tendency to inertia making
11
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change
e difficult to achieve20. SMEs tha
at are classified as ‘early adopterrs’ and ‘innovators’
are mo
ost receptivve to cons
sidering wo
ork related health iss
sues. The SCHWL re
esearch
identifie
ed innovato
or and earrly adopter traits amo
ong IT, media, finance
ce, oil, call centres
and the
e voluntaryy and public sectors. The importance of these innovvators is th
hat they
drive fo
orward the adoption of
o innovativve training programmes among firms that may be
conside
ered slowe
er to adopt new proce
edures. If HLS
H
related training ccan be intrroduced
into ea
arly adopte
er and inno
ovative firm
ms, there would
w
appe
ear to be greater sc
cope for
accepta
ance of the
e need for such train
ning in the firm but allso that traaining may have a
trickle-d
down effecct, normalising the use
e of health learning
l
tra
aining in SM
MEs.
Figure 1.3 (below) reports on
n the findin
ngs from a survey
s
of Scottish
S
SM
MEs. These
e appear
to supp
port the view that SME
Es are acti vely seekin
ng ways in which theyy can comp
ply with,
and pu
ut in place, additional measures to supportt workplace
e learning. Across alll SMEs,
40% off firms interrviewed wo
ould ‘consid
der additional measures as andd when they
y arise’.
A smalll proportio
on of firms,, 18%, app
pear to hav
ve gone be
eyond the minimum level of
training
g that is re
equired by
y law and are proac
ctively implementing additional training
measurres which have
h
becom
me establisshed within
n the firm. It
I is perhapps relevant to note
that it is the larg
ger medium
m sized firrms that ap
ppear to have
h
gone further tha
an their
smallerr counterparts in im
mplementing
g health based
b
mea
asures thaat go beyo
ond the
minimu
um statutorry requirem
ments. Thiss finding is
s consisten
nt with thee assumption that
larger ffirms have a greater le
evel of reso
ources to direct toward
ds training measures..

Figure 1.3: SME attitude to
o workplacce related health issu
ues. Sourcce: Marketing and
Commu
unications SME Marrket Resea
arch. Fina
al Report. Scottish C
Centre for Health
21
Working Lives. Ma
arch 2010
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4.3

Sources of Training

Within the UK, SMEs have access to several sources of training for employees. These
range from government provision that ensures SMEs are complying with Health and
Safety legislation to more informal sources of training through small specialist training
providers from within the private sector. These training providers may themselves be
SMEs and therefore have a good understanding of the training needs of businesses.
The Health and Safety Executive22 (HSE), the UK national body that regulates workrelated health, safety and illness, was the most common source of advice and training
for SMEs. The HSE was viewed by SMEs as having specialist knowledge in the field.
Almost 45% of respondents had made use of the HSE. However with respect to the
focus of the Health Learning in SMEs project, the training and advice provided by the
HSE is broadly based on ensuring SMEs compliance with statutory workplace health
and safety guidelines. Although there may be some overlap with the training and advice
provided under statutory provision and the use of informal learning within SME that is
the focus of the project, the principle focus should be on how learning is happening
within SMEs. The use of informal learning is vital to this process and we would not
expect the range of services provided by the HSE to fully reflect how learning is taking
place within SMEs.
Figure 1.4 outlines the range of sources of training for SMEs in Scotland. The most
frequently accessed sources of training are those provided by government and public
bodies. Although SMEs do perhaps view these training sources as having knowledge
and expertise in their respective area, it is also likely that much of the training and
learning opportunities provided will come at a low or no cost to the SME. This would be
consistent with the previously discussed barrier to learning; limited financial and human
resources to provide training and learning opportunities within the SME. It is interesting
to note that medium sized businesses are twice as likely to access training provision
from private providers than are small businesses. This finding presumably reflects the
greater level of capital and human resources within larger firms that enable them to
allocate a higher proportion of their revenue to training opportunities. With respect to the
HLS project, it seems likely that opportunities to create healthy learning environments in
SMEs will be strengthened by being able to offer these services at no additional cost to
small businesses.
A further important point to note was differences in the rate of training accessed by
employment sectors. The classification of ‘SME’ refers only to the size of a business as
measured by the number of employees. However the industrial sector that the SME
occupies also appears to be a factor affecting the rate at which training and learning
opportunities are accessed. 47% of SMEs in the primary sector, which would include
businesses operating as contractors to the oil and gas sectors and agriculture, had
relatively high rates of not attending training and learning activities23. This compared with
25% of SMEs in the construction sector and 13% in the production sector. One
explanation for this variance was that the skills required in the primary sector were seen
as being acquired on the job rather than being supplied by external training providers.
AS one interviewee described, ‘it’s experience and common sense really isn’t it? If I
needed advice…our industry association is constantly circulating advice’24
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5.
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Legal and moral dimensions may help explain why a business brings about
improvements to its learning environment however it is useful to highlight specific cases
of good practice in the creation of a learning environment.
Empirical and secondary research highlights several factors that are crucial to the
emergence of an effective learning environment. These include:
•
•
•

•
•

•
•

Effective learning environments promoted open communication within the
workplace and encouraged social and informal forms of learning
If the business owner thought that employees had the capacity to learn and to
acquire new skills and experience in a way that would benefit the organisation, then
workplace learning was more effective.
Employee willingness to participate in and engage with new forms of learning were
vital to the effectiveness of learning outcomes within the SME. Where employees
understood a link between learning, skills development and career progression they
were more likely to engage in learning activities.
Employees in companies where there was a history of engagement in training and
learning were more likely to find the transition to a learning environment easier to
manage.
In some SMEs, employees saw learning as a responsibility each employee had to
the SMEs. The benefits of learning were widely understood in terms of increased
productivity and efficiency for the business. Benefits were also understood through
improvements in soft skills such as communication and confidence.
Employers that established a clear link between engagement in training, the
acquisition of skills and improvements in job prospects were likely to create strong
incentives for engagement in learning activities.
Employers could improve incentives for engagement in learning activities by
aligning training and qualifications with work practices. The provision of access to
training and qualifications that enabled employees to develop existing knowledge
and skills made training activities more relevant.

.

6.

Conclusions

SMEs are a vital element of the economic makeup of modern economies. In the UK,
they represent the largest share of enterprises. However there continue to be issues
around their ability to implement effective learning strategies. Several of these issues
have been highlighted in this paper. Principally among these issues are:
•

•
•

Human and financial resource constraints limit opportunities for employees within
SMEs to engage in training. Costs were a concern both in terms of the
opportunity cost of an employee leaving their position to complete training and
the cost of the training itself.
Among managers in SMEs there was a lack of knowledge about training
opportunities. Managers were unsure what training was most relevant to the skill
needs of the business and were unclear about sources of information on training.
Employees could appear unwilling to engage in learning opportunities. There
were limits to what managers and business owners could do with regard to
encouraging participation in training.
15
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•

Managers expressed concerns that employees who became better qualified
might choose to leave the SME in favour of a better paid position at another
employer.
Further barriers to workplace learning included: managers not providing enough
time during the working day to participate in training; family commitments; low
confidence.
In many SMEs, the issue of workplace health is regarded as an add-on. There is
widespread awareness and acceptance of the need to comply with statutory
Health and Safety legislation but doubts about the need to go beyond this to
include the personal health of employees.
SMEs do not appear to be proactive in seeking the information, advice or support
that would improve engagement with learning activities. However there are
positive signs that SMEs are willing to use the internet to enable employees to
access relevant training.

•
•

•
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